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41.8. Department of Labor
Office of Labor-Management
Standards
Washington, DG 20210

This report is mandato

—
For Official Use Only

FORN LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

ry under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution,

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

r READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

2. Fiscal Year Covered From:

VA0 % Through: 3/

4. Name, file number, and address of labor organization.

Name (Rafmes Local Union 801 Apprentice Fund

veme [Rob et

Labor Organization File Number

pP.O. Box, Bldg., Room No., if any

P.O. Box, Building and Room Number, if any;

Stest TZp7 fhocke Lstead Avenue, ME

street [ 1507 Khode Ls/and Ayvenae | NE

cty M/asAingTeon
V4 -

city \afash ./ ng Ton

O1¥..

State p;’s frict of Co [em b1 2P Code +4 %0

ZIP Code +4 |

2008

State DisTr-ct ot Colambia

NP

5. Position in labor organization. “" /;‘_ PP:‘”@ otice C A d o ga'+ar

i

Enter appropriate data below If,

during the past fiscal year, you or your spo
(except as specified in the exclu:

use or minor child directly or indirectly had any of the following interests
sions set forth in the instructions):

A. Held an interest in, engag

ed in transactions (including joans) with, o
loyer whose employees your organiza

r derived income or other economic benefit of
tion represents or is actively seeking to represent.

monetary vaiue from an emp

6. Name and address of émployer (inciuding trade name, if any).

7.a. Nature of Interest, Transaction, or Income.

Trade Name, if any:

§

p.0. Box, Bidg., Room No., if any S ——
7.b. Amount.
Street |
city |
State " ZIP Code +4 B
Signature
rjury and other applicable penalties of the law, that all of the information

15, Signature and verifica
submitted in this report (inclu
undersigned's knowledge

ding the info
d belief, true, correct, and com

Signed

tion. The undersigned declares, under penalty of Pe
rmation contained in any accompanyi
piete. (See the sec!

ng documents), has been examined by the signatory and is, to the best of the

tion on penalties in the instructions.)

R0 539G

Telephone Number

on Z1L05

Date
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.

. "rNameofPersonFiﬁng f\jobe,r'f \':]” M ‘-3 I:QCC;O < -

File Number U-

L

FBA Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying f.rom or selfing or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested. -

8. Name and address of Business (including trade name, if any).

Name ; /?O(j man Leocal U?‘I Ton 2 0‘/ /"’,0},7&/37" ce Funzl*

Trade Name, if any: |

P.0O. Box, Bidg., Room No., if any

Street [/ S 0 7 NAcele T s/and Ayenue , ANE

g

oy [\ashing Ton
state D[stv et 0T C 0furnbin | ZIP Code +4

9. Business deals with:

a. Labor Organization

b. Trust

i c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name i[{ odman Local Unien 201 Aporevitice Fomd

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any

Streeti /S 07 NAed€ LS [and Ave nye 3 NE

city | Wash :h/o', Ton
State Dyfriu‘fgf’ Coium b, e ZIPCode +4 ;

11.a. Nature of such dealing.

%Siﬁﬁoi‘.es# expenses reguired oo d‘“f to
| day operstion oF Apprenticeship oifFice

3
H
H
H
H
H
H
H
i

2,096, 31

11.b. Approximate dollar value of such dealing.

i

12.a. Nature of interest held or income received. e

?,re“.m bursed Cxpenses Four Suﬂo/fes

H
H
H
H
H

12.b. Amount.

L R.0746,31

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name -

Trade Name, if any:

P.0O. Box, Bldg., Rocom No., if any

Street:

City

State . ZIPCode+4 i

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

J
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B

. FNameofPersonFiling Rl)b@v‘* ’\'}T M_{'j lidaﬂo S

FB Held an interest in or derived income or economic benefit with monetary value from a business (1) a ‘ I
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor orgamzatmn is mterested

File Number U-

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name;/?a(j man Local Union R O fpprentice Fuad:

a. Labor Organization

H

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

c. Employer

Strest: /S5 O 7 /fAccle Lsland Ayenue | 4/5

City \/\/as/, ing Fon
state District oF C:‘)/kr'n Lia

11.a. Nature of such dealing. .

: ”‘TE‘aoh'h?r yreg i S terin apprea Fices, a“ff@:«d.‘:gg,

; ﬁ—r«;xm"\" c.,)&faﬂffq"(,‘m.(‘ere’-c,?s aﬁéhrjifn State

T i a)?rem‘n-.esh,omee‘/‘mfs, xrecwm‘fl"‘“

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name %]?otfman Local Dniva 204 7/7},&3/7#’(5'/7"":418 Fumd

ifany: :
Trade Narme, if any a(f)f)r‘en c@5 via Cob-falrs
P.O. Box, Bidg., Room No., ifany | H
Street § /50’7 /?Aoc/f.’ -J—b/ékgf/}dt’;ftye N N E s - - :
11.b. Approximate dollar value of such dealing. ‘57, 043.9C
City \A// fﬂt v h 61 ?9”\ i | 12.a. Nature of interest held or income received.

"\»\lé&ékf){ ey check

State SDs’&Tl‘ik' T u“.l C"i‘""’ 65“" - ZIP Code +4 : "'&0},“.%

H

12.b. Amount. 5 {:7\ 04%-90

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name -

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any

Street:
City
e 2P Code s 4 3
A e 14.b. Amount of payment.
13.b. s the Business an Employer ) or Consultant o ?
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- r—NameofPersonFiling {:\?OQ)QV‘—T U" N :3 /;QCCI'O SP.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking fo represent, or ¢
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

File Number U-

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name;/?_(xj mman bLocal {Jyion 'Q‘D[/‘hof?wevn‘“ée Fund:

H

a. Labor Organization

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany :
Strest /S O 7 /hcele T sland Ayenue . NE

City \/\/Aﬁ‘)‘ h i n & Fon
o o

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. :
{ /4‘/71811 d /\/ti Fronal T eronw opRers /’)}ofm*en'f Tee f

H

Name iR odman Local Union 201 Apprevtice Fond Py i y g
al i? meén : fIPIP & g N Conterence in Stm/‘:/éme:scéJC/i). |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

H

Streeti/ 5. 07 Jihode ESland Ave nae , NE
_ ~ | 11.b. Approximate doliar value of such dealing. $2./60.6%

12.a. Nature of interest held or income received. .
L e imbarsed reg (Steat Ton Pee 1 100,00
$ 33%.a0

city :Wash ingTon
State D‘ 5“)’%@7““ ot Co lum bia ! ZIP Code + 4 «Qt‘:f;;;{mwjd

arrface paid en my behal€

i’?days pee dicw @ 75 fev cf@/ $ 5a5.00
;freim bursed hotel @xpense g I.‘iﬁf)-‘?g/
. 12.b. Amount. mg L]0, 6%
[ C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.
13.a, Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). :
Name : h I
Trade Name, if any: }
P.O. Box, Bidg., Room No., if any - .
Street » ’
City
State ZIP Code + 4
[ 14.b. Amount of payment. e
13.b. Is the Business an Employer : . or Consultant o ? ) - J
Page 2 0f 2
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File Number U-

. ﬁameOfPersonFHing f\:‘obev_—r O” ) ‘—3 /:dCC;O SP‘

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is- interested:

8. Name and address of Business (including trade name, if any).

Nameg/?o(, man Local Union RO HAppreatice Fund

Trade Name, if any: ;

P.0. Box, Bldg., Room No., if any

Slreet§/507 fAcele TLsland Avenue E

oy [\ashingTon )

state D;stviet oF C ofurnbia [ ZIPCode+4 2001 X ;

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name g;feoc/mcm Loasl Union Q0i /fpp,—gﬁf-;ée /:,_,_,:._‘{

Trade Name, if any: :

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing. .

,w, ‘fé‘a?c“t\:hg, skills ¢/€4rm 1 i

Fechnoleogy

i
H
i
H
3
ES
£
i
i
H
i

U led classes in Sn Diege ,CA Fo wpgrade

St,eet§/§o’7 /?Aodc? js/dm:/#vc’nqe \NE
‘ ” ‘ v ~ | 11.b. Approximate dollar value of such dealing. i 53K, 40 -
City | \A/a shin 7 Ton ; 12.a, Nature of interest held or income received. B
State i)isTrict ot | €Xpenses pard te me 150,00
| qirfare joe;:d on by behalf $39%.40
12.b. Amount. 5 2%,40

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

138.a. Name and address of Employer or Labor Relations Consultant
(incdluding trade name, if any).

Name -

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street .

city :

.. ZIPCode+4 :

State " e P e .

14.a. Nature of payment.

13.b. Is the Business an Employer © orConsultant 2

14.b. Amount of payment.

|
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File Number U-

ril ; - - —~,
Narne of Person Filing f\)()bt?,v‘-f Uﬂ /\/\‘3 I'éi ceio Qe

B. Held an interest in or derived income or economic benefit with monetary vajue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indisectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

L

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name;’:/?o(;[ man Local [Jnion R 0[/1,0,?V{n‘f7£e Fund}

a. Labor Organization

Trade Name, if any: :

P.0O. Box, Bldg., Room No., if any
Street;/507 /?Acc/e IS/Q"JAVQ/?HQ \ /I/Z

City \/’\/ﬁj hin & T on
e [ 4 A

state Distriet o€ C ofurnbia | ZIPCode+4 5

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name §f€odm;m Local Union 204 /flppr(n“ffc:g Fumd

Trade Name, if any: :

P.O. Box, Bldg., Room No.,, if any

H
i
i
i
3
H
H B
}
i
i
H
¥

/'}"'H'Ch[] Trqc‘fe show n Orfféhd/c)/’/l..
+o jgé‘»h about ne w fech h0105'\/

Streeti/ S 07 [Vhode ESland Avenue , NE
v | 11.b. Approximate dollar value of such dealing. L LBs, 97 3
City \A/A shin ;q 1on 12.a. Nature of interest held or income received.
4;/&/5 e Jfé’h @ 75 par é/'i)/ $ 300.00
o $o ta X4
L Travel expense b/8S.27
|
» 12.b. Amount. 4 X5.97
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).
Name - :
Trade Name, if any: )
P.O. Box, Bldg., Room No., ifany &
Street .
City
State ;i . .. ZIP Code + 4
e S 14.b. Amount of payment.
13.b. Is the Business an Employer @ . or Consultant ?
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